Abstract The Copeman nodule is a disease of the subcutaneous soft tissue consisting in subcutaneous adipose tissue herniation through the superficial muscular fascia. A 30-year-old female patient presented with chronic left pain just above the iliac crest. Ultrasound examination showed subcutaneous adipose tissue herniation through the superficial muscular fascia with a hernia gap of 15.9 mm in diameter. Then the patient underwent surgery under local anesthesia with suturing of the hernia gap and immediate regression of chronic pain. Ultrasound can accurately highlight or exclude the presence of Copeman nodule and, in our view, should be used as first examination in patients with superficial chronic pain to the right or left side.
Introduction
The Copeman nodule was described for the first time by Ries [1] , defined loosely as a lipoma episacro-iliac; Copeman, Ackerman [2, 3] and others [4, 5] on the basis of some autopsies have clarified the nature of the affection which consists of a subcutaneous adipose tissue herniation through the superficial muscular fascia. This condition is very common, present in almost 15% of back pain, but it is often confused, for the localization, with spine injuries such as disc herniation or kidney lithiasis. According to literature these nodules occur in muscles of the back and gluteal region [2, 4] . They may also occur, but less frequently, in the peripheral muscles and in the anterior muscles of the trunk [2] . The nodule/s, with careful clinical examination, may be palpable. This condition should be suspected when chronic side pain is not caused by neurological or vertebral joint disease.
Case report
A 30-year-old female patient came to our observation for chronic pain of the left lumbar region, just above the iliac crest, lasting for about one year. The pain increased with the left lateral decubitus and/or palpation. The patient had electromyography, RX and MRI examinations of the backlumbar spine which excluded osteo-articular or neurological diseases of the dorsal, lumbar and sacral spine; she also had a urinary tract ultrasonography, which excluded the presence of urolithiasis. The patient underwent an & Renato Farina radfaro@hotmail.com ultrasound study of the soft tissues of the left lumbar region with a Toshiba Aplio XG device with a 7.5 MHz linear probe. Ultrasound examination showed subcutaneous adipose tissue herniation through the superficial muscular fascia. In particular, the ultrasound examination revealed the presence of a hypoechoic formation, well-circumscribed, penetrating from subcutaneous adipose tissue through the underlying muscular fascia at the upper part of the left iliac crest along the anterior axillary line (Fig. 1a,  b) ; the nodular formation showed structure equal to the adipose tissue, with no vascularization and penetrated into the muscle through a hernial gap of about 15.9 mm in diameter. The patient underwent surgery under local anesthesia with suturing of the hernial gap that produced an immediate regression of the painful symptoms.
Discussion
Modern ultrasound systems have now supplied linear probes at high frequency (22 MHz) that have great resolution power and allow a careful study of the soft tissues; however, in our case a frequency of 7.5 MHz was sufficient to make the diagnosis. The differential diagnosis includes the more frequent subcutaneous, intramuscular or intra-abdominal lipomas [6] [7] [8] and angiolipomas of the abdominal wall [9] . The ultrasonographic criterion for diagnosis of Copeman nodule is represented by the evaluation of muscular fascia because all these entities do not cross beyond the fascia.
The Copeman nodule is a very common condition with no etiological causes known; in our case the patient was obese and reported very tight belts. In our case, the hernia may have been caused by the patient's habit of wearing very tight belts.
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